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order to analyze data, descriptive and inferential statistics were employed for data analysis. Co-variance analysis test was used to evaluate the hypothesis. The control variables were pretest scores in measuring instruments and demographic variables. The independent variables were group membership in two-intervention presentation of the three levels (mindfulness and schema therapy) and not presenting intervention. The dependent variables were the Young's posttest scores and the psoriasis patients' general public health.
One of the assumptions of the parametric tests application is the assumption of normality of the scores distribution of the sample group or groups in the community. The default assumption is that the distribution of scores is in the normal range in the community using the KolmogorovSmirnov-Z-statistic test. This test showed that the P value was >0.05, and accordingly, there was insignificant difference between the normal distribution and variable distribution. Thus, the distribution of variable was normal. At first, the presumption of normality of scores' distribution was assessed through the Kolmogorov-Smirnov test. The statistics Levene's test is an inferential statistic used to evaluate the equality of variances for a variable, calculated for two or more groups. Therefore, the right statistical path (parametric or nonparametric, which determines the test type using the Kolmogorov-Smirnov-Z test) would be revealed. The latter test also does the same. The P ≤ 0.05 were considered significant. The two groups' variances were equal and they were insignificant.
Ethical consideration
This study was carried out in accordance with the ethical guidelines of the 1975 declaration of Helsinki as reflected in a prior approval by the Institution's Human Research Committee. Accordingly, a moral code of 493032 was obtained from the Ethical Committee of the Isfahan University of Medical Sciences. The participants were safe from any probable physical and mental hazards. Furthermore, the participants gave written informed consent forms after explaining the purposes and protocol of the study.
Results
The demographic characteristic of the groups regarding the mean age ± standard deviation (SD) for the patients with psoriasis under the schema and mindfulness-based therapies was 37.25 ± 3.06 and 35.75 ± 3.26, respectively. Furthermore, for the patients, who were not under no intervention (controls), the mean ± SD of 31.25 ± 3.5 was obtained [ Table 1 ]. To control the scores of pretest and the presumed demographic variables, applying covariance analysis was considered. Tables 2 and 3 show the results of the covariance analysis of the pretest scores on the mental health and incompetence schema among the psoriasis patients (P ≤ 0.05). The findings revealed significant difference between the schema-based therapy and mindfulness with the control group consisting of the defeated schema, dependence/incompetence schema, devotion schema; stubbornly criteria schema, merit schema, restraint/inadequate self-discipline schema and general health the control group revealed significant difference (P ≤ 0.05), but for the defect/schema, the difference between the three groups were insignificant [ Table 2 ].
The results of the paired comparison of the multivariate analysis of covariance demonstrated that there was no difference between the maladaptive schemas and the general health of the schema therapy group and the mindfulness therapy group. However, the difference of the scores between the schema therapy group and the control group was significant. In addition, the difference of the scores between the mindfulness therapy group and the control group was significant [ Table 4 , P ≤ 0.05].
Discussion
This study aimed to study the effects of the schema and mindfulness therapies regarding the maladaptive schemas hold by the psoriasis patients, who had the pathophysiological symptoms. Naturally, by controlling the influence of the pretest, there was a difference among the three groups (schema therapy, mindfulness, and control groups). Findings imply that there was insignificant difference between two treatments of the schema and mindfulness therapies and effectiveness of both was evident on improving the psoriasis patients' cognitive schema.
In addition, the schema-based therapy and mindfulness affected the patients' maladaptive schemas other than defect schema and general health. To the best of our own knowledge, there is no corresponding study to the schema therapy group. Although, the findings of this study in some variables are consistent with the findings of Kameli et al. (2011 ), Bardack et al. (2014 ) Lisa et al., (2013 ) and Khorshid Zadeh et al. (2011 , who found mindfulness focused on the cognitive therapy, had an impact in reducing stress, pain and fear and increased positive emotions and improved early maladaptive schemas. [24, 13, 25, 19] Psoriasis patients have schema behavior problems which are formed in childhood.
[4] These highly inefficient schemas 
